Arthroscopic decompression of a bony suprascapular foramen.
Arthroscopic decompression of the suprascapular nerve by transection of the transverse scapular ligament has only recently been described. Arthroscopic decompression of a bony suprascapular notch foramen has not been previously reported. This article presents a case report and outlines an arthroscopic technique to safely decompress a bony suprascapular notch. In the subacromial space, a lateral portal is used for viewing and a posterior portal for instrumentation. The medial wall of the subacromial bursa located behind the acromioclavicular joint is debrided with the shaver facing laterally and superiorly. The posterior acromioclavicular artery is routinely coagulated. A superomedial portal is now established using spinal needle localization. A smooth 5.5-mm cannula is placed in this portal and the coracoclavicular ligaments (trapezoid and conoid) are followed to the coracoid. The smooth cannula serves nicely to sweep and retract the suprascapular artery and associated fibrofatty tissue from the field of view while allowing instrumentation and visualization of the suprascapular notch. The course of the suprascapular nerve and morphology of the notch is confirmed. A Kerrison punch rongeur, routinely used in spine surgery, is introduced through the superomedial portal and a notchplasty is performed safely, allowing decompression of the suprascapular nerve.